British Journal of Occupational Therapy August 2013 76 (8) Editorial duced annually, as is a position statement, the latter timed to coincide with the European Union Health Initiative for that year: in 2012 this was the European Year of Active and Healthy Ageing. The aim of these position statements is to raise public awareness of occupational therapy as a discipline with a defined health and social care role. Other work by COTEC includes the lobbying of European health organisations; providing solidarity and support to national associations; promoting evidence-based practices and joint responsibility for the COTEC conference -the next being held in Galway, in 2016.
It has been said that 'our future as a profession depends on profession-specific knowledge' (Whitcombe 2013), but we need to find strength in numbers. We need to be aware of what occupational therapists are doing in other parts of the world and not be inward-looking. While there is diversity in practice across Europe, there is also considerable commonality. We need to use a common language, with standard tools and outcome measures. The International Classification of Functioning (ICF), for example, is being used with enthusiasm in many parts of Europe, where it is regarded as a valuable conceptual structure focusing on function and participation as appropriate outcome measures of occupational therapy intervention.
In the UK, we are fortunate that English is the 'lingua franca' within European occupational therapy, allowing us ease of contact and access to the literature. The development of International Expert Groups offers opportunities for European occupational therapy to be represented at its best, and for contributions to be made to a broader knowledge base -communicating and collaborating informally as well as via more formal audit and research. This is an ideal time to help make the profession of occupational therapy more visible and valued within this wider European context. With the position of the United Kingdom (UK) in Europe under discussion and the referendum on Scottish independence and European Union (EU) Directives both having an impact on healthcare in the UK, it is interesting to reflect on the position of occupational therapy within the European context and the opportunities created by the new structures of the Council of Occupational Therapists for the European Countries (COTEC).
COTEC has 29 member occupational therapy associations with 125,000 practitioners. Within Europe, the British Association of Occupational Therapists (BAOT) is the second largest occupational therapy association. From October 2013, COTEC and the European Network of Occupational Therapy in Higher Education (ENOTHE) will share an organisational structure. International Expert Groups will be formed from this new organisation to respond to demands for information on occupational therapy practice in Europe and the evidence base that underpins it.
Involvement with COTEC and European colleagues has, for me, highlighted the fact that we, in the UK, need to collaborate more. How 'tuned in' are we to research and practice in Europe? For example, how aware are UK colleagues of the large-scale EU project led by occupational therapists, referred to by Iwarsson (2013) in her keynote speech at the 9 th COTEC Congress of Occupational Therapy, in 2012 (COTEC 2012)? This Stockholm conference attracted colleagues from around the world but, notably, only a small number were from the UK.
The work of COTEC is wide ranging. A Summary of occupational therapy within Europe (COTEC 2013) is pro-Occupational therapy in Europe -'visible and valued'
